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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /Ml(.kae/ #énmmn MDD FA

{(Namg of Corporation)
DOCUMENT NUMBER: P9 T 00D 372972

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for tiling,

Please return all correspondence concemning this matter to the following:

//{A‘Oé >e¢5c

(Name of Person)

/f/( ! C[NJ Hersiqgan 42 PA

(Name of Rirpt/Company)

1647 Foride Avesn

{Address)

_@Mﬂ/#\ H B2dos

(CiysShate and Zip Code)

For turther information concerning this matter, please catl:

G‘PL #ennmtuk_, a £50 ard 52/

(Name oidraon) {Area Code & Daviime Telephone Number}

tor S87.50 fAr an active corporation

Enclosed is a check made payable to the Florida Department of Stat G
T corporation.

or $35.00 for an administratively dissolved. voluntarily dissolved or W

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. F1. 32303

CR2EQ46 (12719



RESIGNATION OF REGISTERED AGEN"
FOR A CORPORATION

(2(2), 607.15049, or 6171509

Pursuant to the provisions of sections 607 326 55
Flonda Statutes, the undersigned, Aclé ¢3¢
{Namwe of Registgred Agent)
hereby resigns as Registered Agent for /(/IICL‘-L/ ”) LAL jéA ﬁ %

{Name of Corporati

P77000032972.

(Document Number, if known)
A copy of this resignation was mailed to the above iisted corporation at its last known address

The avency 1s terminated and the office discontinued on the 3 st dav after the date on which

; g ‘—, -" 1 s Al
this statement is tiled.
(SIEIMIMC‘H}EHII‘IE Agent)

If signing on behalt of an entity

{Typed or Printed Name)

(Capacity)

Fee for filing this docuinent;
$87.50 - Active Corporation
$35.00 - Administratively dissolved/volumarily dissolved/

withdrawn corporation

Division of Corporations
P.O. Box 6327

Make checks pavable to Florida I}epartment of State and mail to
Fallahassee, FL. 32314

CRAIGOAG {12119



July 17, 2024

FL Dept of State
Amendment Section
PO BOX 6327

Tallahassee, FL 32314

RE: P97000032972

Please find enclosed documentation to remove registered
officer, Macie Deese from S corp, Michael W. Hennigan MD,
PA, 1847 Florida Avenue, Panama City, FL 32405

I’ve also enclosed an additional check in the amount of
$87.50 per fee schedule. Please shred or return previously
sent check for $35 sent and written in error.

If you have any questions, please don’t hesitate to call,
(850)814-5016.

Uil

ope Henniga

Cc: file - Division of Corp 2024



